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FORM D UNITED STATES D OMB APPROVAL
: SECURITIES AND EXCHANGE COMMIS OMB Number 3535.0076

Washington, D.C. 20549 S/ RECEIVED Q“‘%‘ pires: ADAl 30 200
imated average burden
our

perresponse...... 16.00

PURSUANT TO REGULATI &
| SECTION 4(6), AND/OR DATE REGEIVED \
s UNIFORM LIMITED OFFERING EXE ON l |

Name of Offering . ( check if this is an amendment and name has changed, and indicate change )

AI/-}mo e s 'fs, Ing. COmmon -51‘0c,(< B
Flllng Under (Check box(es) that apply) m/R'ule 504 [7] Rute 505 [] Rule 506 [] Section 4(6) [ ULOE PROCESSED

Type of Filing: Mew Filing (] Amendment

: _ PR

. A. BASIC IDENTIFICATION DATA L Ut 112006
1. Enter the info}imation requested about the issuer I—) r
“Nam¢ of Issuer ~ (D cheek if this is"anamendment and name has changed, and indicate change.) FlNANClAL
Alamode Sports, lnc.  L8IS Mpin Sheet, Svitel09 4
Address of Executive Offfces (Number and Street, City, State, Zip Codc) Telephone Number {lncluding Area Code)
%1 Lo Quinta. (A 3225% | 760/ 202- 753
Address of Principa.l Business Operations (Number and Street, City, State, Zip Code) Telephione Number (Including Area Code)
(if different from Executlvc Offices)

Brief Description of Business A/amo e gf?OV?lS] IV,’C /J;E,Z& % - ?M‘_g
Ao tenavn - M&OKCooé (e. ; :
4, nnin , o oond &W %Z?f?mfm

"l'ype of Bysiness Organfization
corporatmn ] limited partnesship, already formed [J other (please specify):

D business trusl D limited partnership, to be formed

X Month Year
Actual or Estimated Date of Incorporation or Organization:  [@14%] [@G] ﬂ"(tual [ Estimated
Jurisdiction of lncorpcrauon or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

: CN for Canada; FN for other foreign jurisdiction) E]@

GENERAL INSTI:I_UCTIONS

Federal: i
Who Must File: AJ] issuers making an offering of securities in reliance on an exemption under Regulation D os Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). . .3 ‘

When To File: A notice must be filed no lateT than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Emg_@_mm_:g of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manua]ly signed copy or bear typed or printed signatures.

——— . - -
— - - — d

Information Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have becn made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice consntutcs apartof
this notice and mu__st be completed. .

ATTENTION
Failure to hle notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemplion is predictated on the
filing ot a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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4 A, BASIC IDENTIFICATION, DATAY

S oy A m’?u.s.‘

2. Enter thc mformatson rcquested for the fo]lowmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
# ' Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each ge_ﬁeral and managing partner of partnership issuers,

Check Box(es) that Apply: Wmoter Mneﬁcial Owner Mecutive Officer Q/Dﬁactor [J General and/or ]
Managing Partner
lemibev L. DBpkev

Full Uamc (Last namc first, if individual)

§L 667 Hpmlton Covrt, Indio, (A 932 0/

Business or Rcsndencc Address (Number and Street. Citv. St:fte Zin Code)

Check Box(es) that Apply E/ Promoter MCneﬁcial Owner Q/Executive Officer B’ﬁ;éctor [] General andfor

gﬁ.Ma/Vﬂ L L /3,4&6 e N Managing Partner

Full Name (Last name first, if individual)

8L 667  HMHamlton Covety haje, CA 9220/

Business or Rcsudcnce Address  (Number and Street, City, State, le Code)

Check Box(es) tha:t Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Dircctor [} General andfor
: Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) tha;'t Apply: [] Promoter [] Beneficial Owner [} Executive Officer [] Director [J General and/or |
! Managing Partner ‘

Full Name (Last n:.':i.me first, if individual)

Business or Residénce Address  (Number and Street, City, State, Zip Code)

Check Box(es) théi Appiy: [(] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [] General and/or
K Managing Partner

Fuil Name (Last name first. if individual}
e et el = e e - - e s - - -

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Bencficial Owner [} Executive Officer [ ] Director [] General and/or
Managing Partner

Full.Na.rne (Last name first. if individual)

tl
r

Business or Residtiencc Address (Number and Street, Citv, State, Zip Code)

[

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

v

Business or Residéncg Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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en e T E B, INFORMATION ABOUT OFFERING™ %%,

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccccevvevvvevinnnnns B
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviUAl? ........coooevovvvvveveercess s ssssssssssossesnserens s ,! 000'00
Yes ‘No
3. Does the offering permit joint ownership of a SIngle BNIt? . s e s [

4. Enter the information requested for each person who has been or will be paid or given, directly or- indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (1.ast name first. if individual)

Business or Rcsidcncc Address (Number and Street, City, State, Zip Code)

Nanie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “A]lrStales" or check individual STates) ... an e es s asn s ers e e re s st aens O All States

G0 BAK [z @R [A [6 [ D O (D]

M 0N A K K A ©ME M Ma MO M MS MO
M1] [NE vl  [FH [ NM] [NY] [NC] [ND] [oH] OK] [Cr] [PA]
[RT] [5C] [(SD] fN] [1x] UT] [VT] [VA] [WA] WVl Wil [Wy] [PrR]
Full Name (Last name first. if individual)
Ruginess nr Residence Address (Number and Street. Citv. State. Zin Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All.States” or check individUal STALES) .cvvvviirreis e e s s s st etes s s s E s s b abes [ All States
{AL] [AK] [AZ] [AR} [CA] (CO]J [CT] {DE] [DC] [FL] [gA] (H1] [OD]
0] O ([Oal ksl [yl  ([LaA] [ME] [MDl [MA] [MIl [MN] _[MS] [MQl
MDD NE] N TTNH) MO M KY] NG [Ep] [cA] [6K] [OR]  [PA]
el (1x] url] D1 [al W] [0 &Y [ER]
Full Name (Last name first. if individual
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Check “All States” or check individual States) .o ] Al States

[AR] [CA] (Co} ME] g [FO KA HD [OD)
(L  On] o (Al XS] [KY] LA] [ME] MA] MO MN MS] (MOl

{MT]  INE]  [NV] (NH] [NY] M [NY] [NC] [p] [oH] {oK] [OR] [PA]
] (¢ (B0 oNl  [1x] ol [ Al Al v [wi} WY [eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jofé¢



2~ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DICE ..o eesssee s sns s s s8R e s $ A
BQUIY rrevorenstentonnoreseesss et e e $250,000 s 5,000
[D/Cémmon [0 Preferred ' ]
Convertible Securities (inclUding WaITANLS) ...........cocovereieereeeeeee et e reeserecaee s e seressreeeessesesaerrsseenessar 5 © 3 7
Partnership Interests e 3R R $ (o] $ O
Other ($pecify e ettt e 5 5
TOA weoverecersmnennrne et eeee ettt £ L0404 1542 e et e et ettt et eee e s %50 000 _$° flo0g
' Answer also in Appendix, Celumn 3, if filing under ULOE.
Enter the nu:inber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATIEA TNVESIOTS c.rvvveveeeeeeeeeeseneeesesmeemeesesseessaessesseseseesseeseseesesssseessesssseeeseseessesessesseseesessseeeesesersserees 0 $ Q
Non-accredited Investors ! $ {, oo
Total (for filings under Rule 504 0NIY) wcomuuccrroensiiierrisresasssssssssssssssssesssseesisesssmsa { h3 5-, G0 Q0
‘j Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing IS for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the igsuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
j Type of Dollar Amount
Type of Offering Security Sold
R S0 e s ettt e et et e e e et e e s st ara st eran - $
REGUIALION A (.oviviveiiarieeiee ettt et etate stae e et e se e ens e, - $
Rule S04 L e e - 3
S U O OO OO SO S 50 ,d—‘ T

a. Furnishia statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fprnish an estimate and check the box to the left of the estimate.

TTANSTET AZENL'S FEES .ouvvueemeereeereeesemmmrsssnessssssssssasassseresssseces st sss st seeasssss sssssessasssssssssssssasenssssssssnsessss ssssssss

Printing. and Engraving Costs.....
Legal Fees....cvunnen.
Accounting Fees .....
Engineering Fees ....
Sales Cémmissions (specify finders’ fecs separately).......

Other Expenses (identify)

40f9
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Ttk C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

0
PIOCEEAS L0 HE ISSUET.” ..ovvvvrss oo sssussssans o ssssss s sass s s bbb s s s s $ 245 000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to

; Affiliates Others
SAIATIES BN FEES .oviveieiriiieisiiierisssiiebiasss s sbsstsss s ememme e ceeeem e es emeesseesmeeesemememssemsmem s eemeeeseeememeeseememeeseeseemaons B/S 36,000 E{S 5 ¢ 0
Purchase of, :real SBLE cuonevereeeeeesees e eeaseeesssennans e msrs bbb s v e as_o Os__¢
Purchase, rental or leasing and mstallauon of machinery
AN BQUIPIMENE ....oovvvvvooeivoseer s ssessessssensesseeees s sssssoeessseoas 118448808t essee e eeem e emmesse s reeeseeresoes E(s 4,000 gs_ o
Conslructlon or leasing of plant buildings and faCilities ... rcrnreinrcnenes s e sssees Os$_<Q Os$_o
Acquisition | of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) 0s_ ¢ Os_ 2
Repaytment of indebtedness g%/ 0.cc0 Os_ e
WOTKINZ CAPIIAL..vvvvvessvvvsvmresrssrersssrseerssesssreesssssssnssess st sssesssenss esss s sns s sasns s sbt st sebs bt sessss bt sbss st bienenss []}f heoeoo Os_o
Other (spec“ify): Oos_¢ Os ¢

: mERY 0s_9
COMUIMI TOLRIS 1evvertivectseiseieieseete st seereeseeemreseeeemeeseesses e easesseasese e seee s s semene et seenssssrasasssessssassesseseseaeesrenssssrnssns MO:;E@ 0 B{l 0 g} ouo

: : 0 ,
Total Payments Listed (COMMN L0121 BAAEAY wrrcererrrerrrvrsrseservsmesnsrmsersesessrsrses s e [15_¢€9 vee

" L D. FEDERAL SIGNATURE - ‘ _ ]

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, *
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Hamede. Sports, Inc. -

Name of Signer (]‘rmt or Type)

X Jeaniber (. Baken X Chref Bxecutave OFHicer

Date

794 16/ 0

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9
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- “E. STATE'SIGNATURE ¢ °

1. Isany p‘arty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions of SUCh TULET .. S [ @/

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this e”'xemption has the burden of establishing that these conditions have been satisfied.

The issuer has rca‘cl_i this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized p"_erson.

Issuer (Print or Type)

Blmodde. Spouts, lnc

re \\. Date
L Jis)ot

Name {Print or 'I'ype)

TitlegPrint or TypgS
Chrel Eyecutire O er

Jeunifer L Zalcw

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this ferm. One copy of every notice on Form
D must be manually signed. Any copies net manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

60of9



| APPENDIX o7

70f9

::(;::“ ‘ .\M"‘l ¥ & - & B
1 2 3 4 5
Disqualification
Type of security . under State ULOE
Inte:nd to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part-B-Item 1) «(Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
’ Number of Number of
: Accredited Non-Accredited
State Yes : No Investors Amount Investors Amount Yes No
¢ 7 ! —
I | 0 | ° o |o |L_Ilw
az| U7 “ 0 ) O ) | (i ]
AR V “ 0 0 0 0 . | v 3
cal /] ’ 4 0 [ so00 |1l
‘ 0 0 0 o i ]
i « 0 0 v < v ]
‘ 0 0 © Q | I_L_/_l
: o |0 o o | |lv]
¢ 7k 0 & 0 I____I A
|| H 0 0 O 0 | H_v |
o || U | I 0 0 0 o | v
w| [/ { 0 0 © 0 v
N/ Lol ) 0 o 0 A
A =L I on i 0 4 D o ]
KS [/ l I 1] 0 0 ) y) I (v |
kv UL ] o | o o e ||
La | (/] " o | o o v
mo| (] W 0 0 0 0 | N_< |
Mal /i |« 0 0 D 0 ]
m| U | & 0 0 0 o |l JllL<]
cadl INOZ2N N 0 0 3 0 V]
ms | &/ I 0 0 0 © | v




 APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)

' Number of Number of
- Accredited Non-Accredited

State Yes: No Investors Amount Investors Amount Yes No
mo| V' | Cquity 0 0 0 C v
mr| . | I © o o v | /
Ne | (] n 0 0 O o | Il
VAl o | 0 0 o e
IV I 0 0 0 o |l <]
NJ __l; : ! 0 0 9 0 __l||
awil ol 0 0 0 " D il ]
NY l/ . ] 0 0 D |_| /!
ne |Vl | _» 0 0 © o Il <]
[ VO ] 0 0 0 o |l
oH || ¢ | | i 0 §; O 7 ]_I I__M_]
ok | /|| f 0 0 o o |
or | (/. N 0 0 @ Ie |
pa | _ h 0 0 ) 0 ! M~
RI | & b 0 0 0 ¢
sc -V '|  W | p b 0 0 | M__/]
so| 7| | b 0 0 b o N
N || (/,_ o 0 0 © 0 I_M_J
TX (/ H—- A o) 0 0 0 I v I
uT (/ A | 0 0 o |© |
Vi v A 0 0 w | o ] |
val n Q 0 o | © e
wall (/ i 0 0 9 o |l ]
w A 0 0 6 |7 [~
v = . © ’ °© |v =4
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